
Additional file 3: Modified “Adherence to Refills and Medications Scale – ARMS” 

 

How often do you forget to take your medicine? 

How often do you decide not to take your medicine? 

How often do you forget to get prescriptions filled? 

How often do you run out of medicine? 

How often do you skip a dose of your medicine before you go to the doctor? 

How often do you miss taking you medicine when you feel better? 

How often do you miss taking you medicine when you feel sick? 

How often do you change the dose of your medicines to suit your needs (like 
when you take more or less pill than you’re supposed to)? 

All of the 
time 

Most of the 
time 

Some of the 
time 

None of the 
time 

How often do you forget to take your medicine when you are supposed to take 
it more than once a day? 

How often do you plan ahead and refill your medicines before they run out? 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    


